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caurornia Form 1 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.
NAME OF FILER (LAST] {FIRST) (MIDDLE)

DOrAIA Hallys,

1. Office, Agency, or Court

Agency Name . \
Ehte, (ocoiler's Gice  Dp - (onilles , Communi atin g

Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
‘XSIH\E [ Judge (Statewide Jurisdiction)
] Mutti-County [] County of
[ city of [] other

3. Type of Statement (Check at least one box)

F( Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dafe Left / [

2010. -or (Check ong)

O The period covered Is January 1, 2010, through the date of

The pariod covered is f ! through December 31,

2010. leaving office.
[J Assuming Office: Date / / O The period covered s | through the date

of leaving office.
[] Candidate: Election Year — Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “Naone.” » Total number of pages including this cover page: _LE_
Schedule A-1 - [nvestments — schedule altached [[] Schedule C - Income. Loans, & Business Posifions — schedule aftached
[ schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule atlached
[] Schedule B - Real Property — schedule attached ] Schedule E - income — Gifts — Travel Payments — schedule attached
-or-

[] None - No reporiable interests on any schedule

5. Verification

MAILING ADDRESS STREET
(Businass or Agancy Address Recommended - Public Dacument)

0 lapitel Mak e 1850 avaments (A q<s14-

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

) Y5-20350b hiovdan® See Co 4o v

I have used zll reasonable diligence in preparing fhis statement. | have reviewed thid statement and to the best of my knowﬂedg‘é the information contained
herein and in any attached schedules is true and complete. | acknowiedge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed MMW\ %OF ZO[ ( Signature

{month, day, yaar) 2 ONgInaNY SIgReq Sislem ) T, |

STATE ZIP CODE

FPPC Form 700 (2010/2011)
EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

caurornarorm £ 00

TAIR PO Al CTICES COMMISSION

Name

Ha lue Jovdanm

Do not attach brokerage or financial statements.

> NAME OF' BUSINESS ENTITY

Alowam

w-Qla

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

SMvEs peveandis <

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

fnl ¢ hevtinpc

FAJR MARKET VALUE
$2.000 - $10,000
[[] $100,001 - $1.000.000

NATURE OF INVESTMENT

FAIR MARKET VALUE

[] s10.001 - $100,000 ,E $2.000 - $10,000
[[] over 1,000,000 [] 100,001 - $1,000,000

NATURE OF INVESTMENT
B4 stock [[] other

[] s10,001 - $100.000
[] ovar 51,000,000

Stock [] other

[] Partrership O Income Recsived of S0 - $452
O Income Received of 3500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

(Describe)

IF APPLICABLE, LIST DATE:

/410 10 /410
DISPOSED ACQUIRED

ACQUIRED

{Describe)

[] Partnership O Income Receved of $0 - 5499
O Income Reaceived of $500 or More (Reporf on Schedule C)

/ (10

DISPOSED

» NAME OF BUSINESS ENTITY

Cheyyen

» NAME OF BUSINESS ENTITY

GNLIA ElLetiL

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

AL

]

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[
FAIR MARKET VALUE
] $2.000 - 510,000
[] s100.001 - $1,000,000

NATURE OF INVESTMENT

o=
FAIR MARKET VALUE

$100,001 - $1,000,000

X 510,001 - 510,000 %szooo - §10,000

] over 51,000,000

NATURE OF INVESTMENT

] s10,004 - $100,000
[] Over s1,000,000

Stock ] Other

E Stock [] other

[] Parnership O Income Received of 50 - 5408
O Income Recsived of $500 or More (Report on Scheduls C)

IF APPLICABLE. LIST DATE:

/ ) 10

£

(Descring)

/10 / ;10

IF APPLICABLE, LIST DATE:

[Describe)

[] Parinership O Income Recsived of $0 - $499
O Income Recsived of $500 or Mare (Reporf on Schedule C)

/ J 10

ACQUIRED

DISPOSED ACQUIRED

DISPOSED

> NAME OF BygESS ENTITY

AV

“Houllebanava

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

N4 L HA Lo

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

teohn 010001

FAIR MARKET VALUE
[] 52,000 - $10,000
D $100,001 - $1,000,000

Stock [] other

FAIR MARKET VALUE
10,001 - $100,000 [] s2,000 - $10.000

[_] Over $1,000.000 ] $100.001 - $1,000,000

NATURE OF INVESTMENT

JXMQ.:M - $100,000

[] over 51,000,000

Stock [] other

EﬁTU RE OF INVESTMENT

[] Parinership O Income Received of $0 - $409
O Incame Recsived of $500 or More (Repor on Schadule C)

IF APPLICABLE, LIST DATE:

(Descibs)

IF APPLICABLE, LIST DATE:

(Descibe)

D Partnership O Income Receved of $0 - 5498
O Income Received of $500 or More (Report on Scheduls )

/ /10 / /10 / ;10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1

FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not atiach brokerage or financial statements.

» NAME ﬂFﬁLE\llEééi ENEYT_"/lo

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

(lin¢ dovdian

Name

> Nmr BUSINES N_lTY

GENERAL DESCRIF‘TION'OF Buswess ACTIVITY

VLAA NG A fg;’mj

FAIR MARKET VALUE
] s2.000 - $10,000
[] $100,001 - §1,000.000

N, RE OF INVESTMENT
Stock [] other
(Describe)

[] Partnership O Income Received of §0 - $409
O Income Recsived of $500 or More (Reparr on Schedule C)

$10,001 - $100,000
[] over $1.000.000

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

1L NN oc/m

FAIR MARKET VALUE
$2,00C - 10,000

¥ | sw,om - 5100,000

§100,001 - $1,000,000 [[] over 1,000,000

NATURE OF INVESTMENT
&Stoﬂk [] other
{Describa)

[] Partnership O Income Recaved of $0 - $498
O Income Received of $500 or More (Report on Schedule ©)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

" AL TRYD
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LA G

FAIR MARKET VALUE
52,000 - 510,000

[ s10.001 - 100,000

$100,001 - §1,000,000 [] over s1,000,000

Stock [] other

g\TURE OF INVESTMENT

{Descrina)
[] Partnershin O Income Recsived of S0 - 5498

O Income Received of S500 or More (Reporf on Schaduls cl
IF APPLICABLE, LIST DATE:

/ /_10 / ;10
ACQUIRED DISPOSED

> NAM(F)OF EUSINESS ENTITY

oLl

GENERAL DESCRIP’HON OF BUSINESS ACTIVITY

LY

FAIR MARKET VALUE .
$10,001 - $100,000
Over $1,000,000

[] 52,000 - $10,000
[] s100,001 - $1,000,000

WMATURE OF INVESTMENT
[Z\Sfock D Other

(Dascribe)
[7] Partnership O Income Recsived of $0 - 5489

O Income Recesived of $500 or More [Repon on Schedule C)
IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

" TEroSel T Cavp.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

tLohnalog Y

FAIR MARKET VALUE
$10,009 - $100,000
Over $1,000,000

[] s2.000 - $10,000
D $100,001 - $1,000,000

IATURE OF INVESTMENT
Stock [] other

(Describe)
[] Partnership O Income Received of 50 - $400
Q Income Received of $500 or More (Repart on Scheduie C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS TY

A4S

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

P A nAUA L LN
FAJR MARKET VALUE
gsz.oaa - $10,000

$100,001 - $1,000,000

[[1$10,001 - $100,000
[[] Over s1,000.000

NATURE OF INVESTMENT
Stock [] other

(Deascriba)

[ Parinership O Income Recsived of $0 - 5488
O Income Received of $500 or More (Repert on Scheduls CI

IF APPLICABLE, LIST DATE:

/ /10 / /10 / /10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial staternents.

caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

Name
H@{H&»}ié tA AN

> NAME OF BUSINESS ENTITY

(>

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

121 Lo un | (pkrn €

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - 1,000,000

[] s10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
ﬁlStock [] other

(Descrina)
[] Partnarship O Income Recsived of $0 - $400
) Income Recaived of $500 or More (Repor on Schetiule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
[] 106,001 - 1,000,000

[] s10.001 - $100.000
] over $1,000,000

NATURE OF INVESTMENT
D Stock D Other
(Descnipe)

[] Parinership O Income Recsived of S0 - 5499
O Income Received of $500 or More (Repor on Scheduls C)

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s100,001 - $1,000,000

[] s10.001 - $100,000
[[] over $1.000.000

NATURE OF INVESTMENT
] stock [ other
{Desoibe)

|:[ Partnership (O Income Recsived of 50 - 5488
) Income Recsived of $500 or Mors {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR. MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

[[] s10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[] Parnership O Income Recsived of $0 - 5489
O Income Recsivad of $500 or More (Repart on Seheduie ©)

IF APPLICABLE, LIST DATE:

/ 10 / s 10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[J s100,001 - $1,000,000

[] 510,001 - $100,000
[] Over 31,000,600

NATURE OF INVESTMENT
[] stock [] other
(Describa)

l:l Partnership (Q Income Received of $0 - 5489
O Income Recsived of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - §10,000
D $100,001 - §1,000,000

[ $10,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
[ stock [] other
({Describe)

D Partnership O Income Recewved of 80 - $429
O Income Received of $500 or More (Reporf on Schaduls C)

IF APPLICABLE, LIST DATE:

/ 4 10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





